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STATE FISCAL NOTE STATEMENT
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2000 REGULAR SESSION
1998-99 INTERIM

MEASURE

(X) 2000 BR No.
1101

(X)
House
Bill No.
144/GA

() Resolution No.


() Amendment No.


SUBJECT/TITLE
An Act Relating to Services for Persons with Mental Retardation and other Developmental Disabilities, Making and Appropriation Therefor, and Declaring an Emergency

SPONSOR
Representative Jimmie Lee, Representative Stephen Nunn

NOTE SUMMARY

Fiscal Analysis:
        X       Impact
               No Impact
       Indeterminable Impact

Level(s) of Impact:
        X       State
                       Local
        X       Federal

Budget Unit(s) Impact
Department for Mental Health/Mental Retardation (MH/MR) 

and Department for Medicaid Services (DMS)

Fund(s) Impact:
       X       General
                Road
         X     Federal


                   Restricted Agency (Type)
               (Other)

FISCAL SUMMARY

_____________________________________________________________________________

Fiscal Estimates
1999-2000
2000-2001
2001-2002
Future Annual

Rate of Change

Revenues (+/-)

$13,599,900
$28,181,100


Expenditures (+/-)

$13,599,900
$28,181,100


Net Effect

$13,599,900
$28,181,100


_____________________________________________________________________________

MEASURE'S PURPOSE:  Creates the  Kentucky Commission on Services and Supports for Individuals with Mental Retardation and Other Developmental Disabilities, and establishes  a membership of 23 persons with the Secretary of the Cabinet for Health Services acting as Chairman.  

Requires the Commission to meet at least quarterly during the 2001-2002 Biennium to:  a)  advise the Governor and General Assembly concerning the needs of persons with mental retardation and other developmental disabilities;  b)  develop a statewide strategy to increase access to community-based services including identifying funding needs and priority for services for individuals approved for Supports for Community Living (SCL) Waiver "slots";  c)  assess the need and potential utilization of specialized outpatient health care clinics;  d)  evaluate the effectiveness of state agencies and public and private service providers in the dissemination of information and education, provision of outcome-oriented services, and efficient utilization of available slots and resources, including blended funding streams; and,  e)  develop a comprehensive 10 year plan for the placement of qualified individuals, in the most integrated setting appropriate for their needs, to be presented to the Governor and General Assembly within six (6) months of the effective date of this Act; f)  recommend an effective quality assurance and consumer satisfaction monitoring program; and, g)  advise the Governor and General Assembly on whether the recommendations should be implemented by administrative regulations or legislation proposed for the 2002 General Assembly.  Requires the Commission to update the Plan annually by October 1st of each year.  Abolishes the Commission within four (4) years of the effective date of this Act, unless otherwise reauthorized by the General Assembly.  

Requires the Department for Medicaid Services (DMS) to: a)  develop and implement flexible reimbursement and payment strategies that reflect the needs of persons with mental retardation and other developmental disabilities;  b)  allocate slots to the 14 community mental health Regions, based on percentage of total population; c)  reallocate underutilized slots to address statewide needs and unmet needs in emergency situations for services and supports; and, d)  promulgate administrative regulations within six months of the effective date of this Act to implement the requirements of this Act.

Appropriates General Fund support totaling $4,021,500 in FY 2000-2001 and $8,344,400 in FY 2001-2002 which, when matched with Federal Funds, will provide funding support totaling $13,599,900 for approximately 250 SCL slots in FY 2000-2001 and $28,181,000 for approximately 500 SCL slots in FY 2001-2002.  Permits funds from the first year to carry-over to the second year.  Requires a comprehensive and outcome-driven system of services and supports which is designed, coordinated, consistent and monitored to meet the self-determined needs of persons with mental retardation and other developmental disabilities, including an array of community-based comprehensive services.

PROVISION/MECHANICS:  Creates new sections of KRS Chapter 210 to declare legislative intent; Creates the  Kentucky Commission on Services and Supports for Individuals with Mental Retardation and Other Developmental Disabilities and establishes multiple agency, citizen and government official membership; Requires the Commission to meet at least quarterly during the 2000-2002 Biennium and at least biennially thereafter; Requires the Commission to:  a)  serve in an advisory capacity to advise the Governor and General Assembly on the needs of persons with mental retardation and other developmental disabilities; b)  develop a statewide strategy to assess the need for services and evaluate the effectiveness of public and private agencies; and, c)  develop a 10 year plan; Requires the Secretary of Health Services to present the Plan to the Governor and General Assembly within 6 months of the effective date of this Act; Requires the Commission to review the Plan annually and make updates; Establishes a sunset provision 4 years after the effective date of this Act; Creates a new section of KRS Chapter 205 to define the "Supports for Community Living Waiver Program" and "slots" and require DMS to:  a)  develop and implement flexible reimbursement and payment strategies;  b)  allocate slots to the 14 community mental health regions based on the percentage of total population; c)  reallocate underutilized slots; and, d)  promulgate administrative regulations; Amends KRS 347.010 to state legislative intent to require inter and intra-agency planning and evaluation and funding strategies that promote the development of community-based services and supports; Appropriates General Fund support totaling $4,021,500 for Fiscal Year 2000-2001 and $8,344,400 for Fiscal Year 2001-2002; and permits funds from the first year to be carried over to the second year; EMERGENCY.

FISCAL EXPLANATION:  HB 144/GA includes an appropriation which provides General Fund support totaling $4,021,500 in FY 2000-2001 and $8,344,400 in FY 2001-2002 which, when matched with Federal Funds, will provide funding support totaling $13,599,900 for approximately 250 SCL slots in FY 2000-2001 and $28,181,000 for an additional 250 SCL slots (500 total slots) in FY 2001-2002, based on an estimated cost per slot of $55,000 per year.  The proposed legislation permits funds not expended in FY 2000-2001 to be carried forward to FY 2001-2002.

According to information provided by MH/MR, the SCL Program provided community-based mental health services to 1,154 persons as of November 30, 1999 through a Medicaid waiver to provide home and community based services.  Seventy percent (70%) of the cost of providing these services is supported with Federal Funds, with the remaining 30% being funded through General Fund, Provider Tax or Medicaid Claims and Recovery support.  There were also 1,361 persons on a waiting list for services provided by the SCL Program as of November 30, 1999.  Per DMS, each additional SCL slot must be approved by the Health Care Financing Administration (HCFA). HCFA begins its review for approval of additional SCL slots after sufficient funding for a slot has been identified.

Possible Regional Allocation of Additional Slots
In September 1999, the Kentucky Delegation, at the President's Committee on Mental Retardation meeting conducted by the U.S. Department for Health and Human Services, acknowledged the problem with the waiting list in Kentucky of approximately 1,100 and recommended the addition of 250 slots in each year for the next four (4) years to address this issue.  In August 1999, the Kentucky Association of Regional Mental Health/Mental Retardation Programs (KARP) submitted the following suggested allocation of 252 additional SCL slots by percentage of total population.  (HB 144/GA requires allocations of SCL slots to be based on the regional population of the 14 community mental health regions to the state total population):


Region
Census

Estimates1997
Percent of State Population
Allocation of Additional SCL Slots Based Upon 

Percent of Total Population

  1
Western Kentucky
199,092
5.07%
13

  2
Pennyroyal
205,572
5.23%
13

  3
River Valley
206,202
5.25%
13

  4
Lifeskills
242,006
6.16%
16

  5
Communicare
234,496
5.97%
15

  6
Seven Counties
831,873
21.17%
53

  7
Northern Kentucky
369,949
9.41%
24

  8
Comprehend
  54,135
1.38%
3

10
Pathways
207,809
5.29%
13

11
Mountain
188,054
4.78%
12

12
Ky River
125,610
3.20%
8

13
Cumberland River
233,391
5.94%
15

14
Adanta
187,882
4.78%
12

15
Bluegrass
    644,053
    16.39%
 41


     Total
3,930,124
100.00%
252

FB 2000-2002 DMS Budget, as Provided in the Governor’s Recommendation

The FB 2000-2002 Executive Branch Budget, as recommended by the governor, provides additional General Fund support totaling $4.9 million and Federal Funds totaling $11.7 million in for 250 additional SCL slots in FY 2000-2001 and General Fund support totaling $9.9 million and Federal Funds totaling $23.2 million for an additional 250 SCL slots (500 total additional SCL slots) in FY 2001-2002 (total funding over the biennium - $49.7 million).  In addition, funds totaling $663,600 ($331,800-General Fund) in FY 2000-2001 and $1,327,200 ($663,600-General Fund) in FY 2001-2002 are provided for SCL administration funds to accompany the recommendation for additional SCL slots.

U.S. Supreme Court Decision - "Olmstead Case" and Deinstitutionalization in Other States
Per the Forum for State Health Policy Leadership State Health Notes Issue No. 306, dated August 2, 1999, on July 22, 1999 the U.S. Supreme Court, in the "Olmstead Case", voted 6-3 that "...people with mental disabilities should be cared for in homelike settings, provided that "treatment professionals" determine that less-restrictive community placement is appropriate and that the person affected also approves the move...". 
DATA SOURCE(S)
Cabinet for Health Services, Forum for State Health Policy Leadership State Health 

Notes Issue No. 306, dated August 2, 1998, KARP
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